MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH ANMD WELFA
Registration Distrlct No. _______ 1

= e OCT 01863
EHEA%% DEATH

a. COUNTY

B63-037596
Reghatrar's No. ___98_64__ STATE FILE NUMEER

2. USUAL RESIDENCE (Whare deceased lived.
a. STATE 1 b. COUNTY

DO NOT WRITE

ON THIS STUB AMENDED

it institutlon: Residence befors

Vs 300
Rev. 4/ 59

admiusion)

Missour

Length of atay in 1b c. CITY

TOWN Et- Louis

{miide Limirs d. STREET {If cuntide, give locatian)
ADDRESS '
Yes§f] No.[1, Ialal, E I l l B!!E

4. DATE Month
CF

b. CCI)LY (I autside corparate limits, give TOWNSHIP only}

TOWN  St. Louis

¢. FULL NAME OF [If NOT in hospital, give location)
HOSPITAL OR

INSTITUTION 111 @55 Bospi tal

3. NAME OF DECEASED
{Type or print)

Inside Limits

Yalﬂ No O

Reside on Farm

Yes [ NoE

47yrs

¥ | DATE AMENDED

First Middie Day Year

ENGLE

JOSEPHUS

GR

DEATH Oct

1let

1983

5. SEX

& COLOR OR RACE
i

7. Marriedy]
Widowed [

Never .Married [
Divorc_qd O

8. DATE OF BIRTH

9. AGE (lasr birthday)

3-28-1887

78

IF_ UNDER 1 YEAR

IF UNDER 24 HR

Monlhs
6

Hours

Min,

Male
108, USUAL QCCUPATION [Give kind of wark done
during mos! of working life, even if ratired)

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country)

3 ZEN OF WHAT COUNTRY
"
14. NAME OF HUSBAND OR WIFE

Sarah Gregg
Addresy

Sarah Gregg 4343A Enright Ave

12, Ci
Georgetown 8.C.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
Unknown

15. $AS DECEASED !%ER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO.
{Yo3, no, or unknown){ ([l yes, give war or dates of serv
18. CAaSE OF DEATH [Enter only one cause per line vor @y (o oo o
PART |I. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) BM _E"r’vﬂ—w-«h’u-«- T2
: AR YA
DUE,OM‘PQ.W M'g’?p\ M—‘ﬂu% g.-2L 3
stz B T EC3
DUE TO (o) £ 720 &’Z-’&'-ﬂ/é""‘v %U‘l Qﬂ-nm

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related 1o the terminel PART 11). If  decessed was  female wm
thare » pragnancy in last 90 days.

diseare condition given in PART q
;PJ St M\M éﬂ\ - '97 &W-q ' /]-(._f IDY“ ] 0O Ne l 0O Unkaown
30b. DESCRIBE HOW INJURY OCCURRED. [Enter neture of injury in PART | or PART Il of item 18.)

19. WAS AUTOPSY | 20a. ACCIE[])ENT 5Ul|C:|]DE HDMDICIDV
/$3.0

17. INFORMANT

INTERVAL BETWEEN

DOCUMENT

Conditions, if any,
which gave riga to.| .
sbove cause (a),
sating the under-
lying cause la3r.

INSTEAD OF

PERFORMED?
YES[] NO R

20c. TIME OF Hew
INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [

Month, Day, Year |

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20f. CITY, TOWN, OR LOCATION COUNTY

20e. PLACE OF INJURY {a.g,, in or about home,
farm, factory, straat, office bldg., atc.)

(D —/-& 3 (P—f/— e B
i on thae date stated sbove, and 1o the best af my knowledge, from the causes stated.
22c. DATE SIGNED

/O-2-C3

(Slme)

and |ast saw, alive an

G—to-L3

10,

21.

| attended the deceased from

1040 (3. LV]

Death occurred  at

{Degree aor title)

22b, ADDRESS
o S

. M.b. 75
73 DATE

Tic. NAME OF CEMETERY OR CREMATORY

National

IGNATURE

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

A/.M

23d. LOCATION {City, tawn, or county)
11=4 1963 Jefferson garracks
- =

ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, %!AE rIGNA:RE : f

3133 Bell Ave 0CT 3 1963

{Licensed Embalmer’s Statement on Reverse Side}

23a. Buf AL, CREMATION,
REMOVAL (Specity)

24. FUNERAL DIRECTOR

JAS H, RANDLE & SON

BY AFFIDAVIT OF

ITEM NO.




_.STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - L = - ‘ 7 Student Embalmer No.

working under my personal supervision..

Student

Signsture of Student Embalmer

Licensed Embalmer No ’6/:7 J—/

P. O. Address 4//// 14’47\2”%‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




